
Off icz ho lr, Candidate,  Type or print In Ink. 

arid Controlled Committee 
Campaign  Statement - Long Form 
(Government Code Sections 842004421 6 .5 )  

COMMm" NAMl  

S E E  INSTRUCTIONS ON REVERSE 
Check one of the followlnp boxes  to indicate the type of statement being filed: 

ID.  NUpBCR 

I 
I 
I 
I 

rJ 

COf4NT.T'I'l.:E TO ET.ECT KEITII 1,AND 

YJ Pre-election Statement 
3 Siipplemental Pre-election Statement (Attach a completed Form 495 to this statement ) 
3 Special Odd-Year Campaign R e p o r t  
J Semi-annual Statement 

9421 7 7  

Included in this Statement 
NAME OF OFFlCEHOLDlR OR CANDIDATE 
KEITII L A N D  

O l l l C l  SOUGKI ORHtLD (INCLUOC LOCAl lO t l  A N 0  O I % I R I C I  NUMBIR H APPLICABLL) 

TJO n T C TTY C O U N C  IT, 

513 C t I A R T , E S T n N  \ JAY , 

h l I l O t N l l A 1  OR IUl lNLl l  AODRCsI (NO AND S l R I t T )  

C I I Y  STAT1 1 I P  CDDt ARLA C O O L i D A Y I I M l  PLiOti l  

CAT, I FOR N I A  95242 ( 2 0 9 )  3 6 8 - 6 7 0 8  LOllT 
COMFAITTEE NAME 1.0. NUMBER 

T,nnI C h L  I F 0 R N I A 95242 ( 2 0 9 )  333-731 8 
NAME OF TREASURER 
D A V T D  T, DlJNCAN.  CPA 
PLRMANLNI AODRLSS OF 1f lLASURIR 

1821, IdEST I<ETTT,EMAN I,hNE, SIJTTE A . 
c r i y  

(tro. AND srntcr) 

t l A I 1  ZIP COOL A U A  COOLIDAVIIML PtlONl 

L O D T  C A T , I F O R N T A  95242 (2n9)  339-0100 

COVER PA( .ONG FORM 
Statement covers perjod 

f rom 1 - 1 - 9 6  
8 .  

through I '  9-30-96  

- 1 ,  f ' t  

(Month, Day, Year) For Official Use Only 

1 1 ,  
, I  

1 1 - 5 - 9 0 

11 Other  Committees Not Included in this Statement: LhdflVOthcr 
commltteer not includedln this conrolidated statement that a r e  controlled by you a h a n y  
commlffeer o f  whkh you have know/edge that  are pr/mari/y formed to  recelve contrlbutioru 
or to make exDenditures on behalf of your tandidam. 

C I T Y  S l A l L  ZIP COOt ARLA COOCXlAYlIML PHONI 

1.0. NUMOlR COMMITILL HAM1 

C I T Y  STATE ZIP COO[ ARLA C O O L / D A Y I I M 1  PI4ONC 

Aff ach ddd;tion&/ / d o r m s  tlon on dpproprld t ely labeled contlnuation Jhec f f .  

I have used all'rearonable diligence in preparing this statement. I have reviewed the statement and to the best of my knowledge the ' formation contained herein and in the attached schedules i s  
true and complete. I certify under penalty of perjury under the law1 of the State of California that the foregoing i s  true and correct. b5-J I b L  Lp/F-. 

SIGNATURL Of I R t A S U R I I I  
BY Executed on 10-4 -96  . At L O D I ,  CALIFORNIA 

O A l l  C l l Y  AND S I A I I  

An offlteholder or candldate who controls a commlttee must also verlfy the campalgn statement. 
reasonable diligence in preparing this statement. I have reviewed the statement and to  the best of 
complete. I cer t i f y  under penalty of perjury under the laws of the State of California that the foreg 

Executed on 10 -4  - 9 6 At 1 , O n T .  C A T . I . F O W A  
OAT1 CIIY AN0 ITA11 

I IGt IA IURt  01 ~ N D I O A l ~ / O I I I C C H O l O L R  
Executed on A t  B Y  

Executed on At B Y  

O A l  1 C I I Y  AN0 S I A l t  , 

I I G N A I  URL Of CANOlDAl 1/01 l l C I  HOLOL R D A l t  C n Y  AND I lAIt 
IOkINIORMAlION RIQUIMD TO I[ PROVIDLD TO YOU PUMUANI TO 1 H l  INfORMAlION P M C T I C C I  ACT Of 1977. S I C  INIORMAIIDN MANUAl ON CAMPAIGN DISCLO$ULI PROVISIONIOF THI POlI'IlCAL R C l O l M  AC1. 

<*rnt* nf Calllnrnla F r l r  P d f l r r l  Prsrl l trc Commlrrlon 



Campaign D isclosu re Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 1 through 9 - 3 0 - 9 6  

NAME OF OFFICEHOLDERORCANDIOATE AND CONTROLLED COMMITTE E 

KEITtl LAND / COMMITTEE TO ELECT KEITH LAND 

TvDe or mint In Ink. ' SUMMARY PAGE 

P a g e 2  0 i L  

I.D.NUMBER 

942177 . 

Arno&ts rn'ay be rounded 
to whole dollars. 

9 9 . 0 0  

14. Cash Receipts ................................ ~ ...... ColumnA,Une3above 6 , 9 8 0 . 0 0  

13. Beginning Cash Balance .................. PrevlouiSvmma&Page, t h e  17 S 

15. MiKellaneous Increases to Cesh ........................ 

17. ENDINGCASH BALANCE ..... Addher13 + 14 + f5,theniubtractUne 16 s 2 , 5 0 9 . 3 8  

Schedule f, L/nc 4 -0- 

16. Cash Payments .................................... CdumnA, Une loabove 4 , 5 6 9 . 6 2  

If thb Ir I term l n a  t /on str t ement, Une I7 rn url be zero. fNOlNGCASH BALANCC SHOULD 
No1 BE A N[GATIVL AMOUtIT 

- -. . 18. LOAN GUARANTEES RECEIVED .............. Schedule 8, Pad /, Column (b] 

Cash Equivalents and Outstanding Debts 

20. Outstanding Debts ................. A d d h e 2  + Urn 1 1  in Column c ~ b o v c  2 , 9 4 3 . 9 3  

19. Cash Equivalents ................................ Scelnrtrucllonronrevene J 

From previous Statement Summary Page, Column C. However. i f  
this is the first report filed for the calendar year. Column E should be 
blank except for Loans Received (Line 2), Enforceable Promises (Line 
6). Loans Made (Line 9). and Accrued Expenses (Line 11). 

Summary for Candidates in Both'June and 
November Elections 

111 through G n O  ' 711 t o  Date 

21. Contrib tions 
Receive8 .... 

22. M Ex ir.!e nditures ....... I 



I 

5chedule A 
Monetary Contributions Received 

DATE 
RECEIVED 

8 - 3 1 - 9 6  

9 - 2 7 - 9 6  

Type or print In Ink. S C H E D U L E A  
. .  ( . .  

Amounts may bc rounded Staternen! 
t o  whole dollars. 

* FULL NAME AND ADDRESS OF CONTRIBUTOR OCCUPATION AND EMPLOYER , AMOUNT CUMULATIVE TO DATE CUMUlATlVE TO DATE 
(If Sftf4MPLOYfD. INTCR RECEIVED THIS CALENDAR YEAR OTHER (If C O M M l l l f t . I N  AOOrtlON T O C O M M ~ f f ' S N A M f  ANOADORfSS. f N l f R t . 0 .  NUMBfR 

OR, IF NO 1.0. NUMBLR HAS BLtN ASSIGNID. LNTfRTRtASURtR'S NAMf AND AOORISS) (JAN. 1 - DEC. 31) (IF APPLICABLE) NAMt OF BUllNtSSl PERIOD 
1 

JAMES V TIEMERA 111 A T T O R N E Y  

W O O D B R I D G E ,  C A L I F O R N I A  9 5 2 5 8  & NEWTON 

G E N E R A L  MILLS L N C  PIANIJFACTIJR'ING 
A T T E N T I O N  BOB W I I E E L E R  FOOD P R O D U C T S  
2000 w w r  TURNER ROAI) 500.00 500.00 
L O D I ,  C A L I F O r i N I A  9 5 2 4 2  

2 4 2  VALLEY O A K  P1,ACT: M U L L E N  S U L L I V A N  2 5 0 . 0 0  2 3 3 . 0 0  

I 

I 



i .  

S E E  INSTRUCTIONS ON REVERSE 

Schedule B -Par t  I 
Loans Received .: 

9 through 9 - 3 0 - 9 6  Page 4 of - 

Type or print In Ink. 
Amounts may be rounded 

t o  whole dollars. 

SChtDULE B - Part I 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

J<EITII L A N D  / COMNITTEE T O  E L E C T  K E I T H  L A N D  

LENDER OR GUARANTOR'S FULL NAME AND ADDRESS 
(IF COMMiTTCt ,CMIRIUlL  NAML,ADDRtSSANDLD.NUMlfb If HOLD. 

NUMBERHAS ICINAI I IGNLD,  INTCRTHC TREAIURIR'l NAMCANDADDRtSI)  

DATE 

K E I T  f I J A N  D 

L O D I ,  C A L I F O R N I A  9 5 2 4 2  

KEITII L A N D  
8 - 1 4 - 9 6  513. CllARLF4STON W A Y  

L O D I ,  C A L T F O R N I A  3 5 2 4 2  

la lender 0 Guarantor' 
1 

0 Lender f3 Guarantor' 

'See important instructions on reverse. 

1 9 4 2 1 7 7  I 
LENDER I G UARANTOR'S 

OCCUPATION AND f MPLOVtR (If ICLF. 
fMPLOYED.~NTERIUIINEISNAMt) 

C A N D I D A T E  

CANDIDATE 

' LENDER INFORMATION I GUARANTOR INFORMATION I 
DUC DATC/ AMOUNT C U M U U T N l  AMOUNT 

GUAMNTCED INTCRCST M T E  OF LOAN TO DATE 

DUf  DATL CAlfNDARYfAR 

CALCNDARYIAR 

,?. , 5 0 0 .  00 

OTHER 

I 

OTHfR ' 

~ ~- 

CUMULATNI 
TO DATI  

CAitNDAR Y f AR 

I 
I 

o7ncn 

CALENDAR V L A R  

I 

OTHIR 

I 

CALLNDARYUR 

SUBTOTAL $ 

I 

1 ntrr (b) on 
l u m m b y  rbgr. 

Loans Received - Part I Summary 
1 .  Loans of $100 or more received this period. (Include al l  Loans Received -Par t  I (a) subtotals.) .......... $ 2 ,500.00  

2. Loans under $100 received this period. (Do not itemize.) 5 

Loans Received - Part I I  Summary 
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include al l  Par t  II (c) 

5. Loans under $100 repaid, forgiven, or paid by a third party. (Do no itemize.) If forgiven or 

6. Total loans repaid, forgiven, or paid by a third party this period. 

7. Net change this period. (Subtract Line 6 from Line 3.) 
Enter the net here and on the Summary Page, Column A, Line 2. 

- 0 -  

TOTAL $ 2 , 5 0 0 * 0 °  

........................................... 
....................................... 3. Total loans received this period. (Add Lines 1 and 2.) 

subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A.) .............. $ 
' 

paid by a third party, include this amount on Schedule A Summary, Line 2. ........................... d 

- 0 -  

-0 -  

- 0 -  1 . 
(Add Lines 4 + 5.) ........................................................................ TOTAL $ ( 

NET $ 2 , 5 0 0 . 0 0  ............................... 
M b v  tw b nmntlir numb?.  



Schedule B -Par t  I l l  
A n n u a l  Report of Outstanding Loans Received 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

K E I T H  LAND / COMMITTEE TO ELECT K E I T H  LAND 

S E E  INSTRUCTIONS ON REVERSE 
1.0. NUMBER 

9 4 2 2 7 7  A 

Type or print In Ink. ' 

Amounts may be rounded 
t o  whole dollars. 

SCHEDULE B - Part I l l  

1 

FULL NAMCOF LENDER 

K E: I TI1 J A N  D 

KEITII L A N D  

Tvoe nr nrlnt In Ink. ' SCHEDULE B - Part I l l  

ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL UNPAID INTEREST 

3 - 2 2 - 9 6  500.00 500. 00 -0 -  

I 

8 - 1 rt - 9 6 2 )  0O0.00 2)OOO.OO -0 -  

- 

, v -  -. r 
Amounts may & rounded 

t o  whole dollars. 

NOTE: This totalshouldbe 
the same amount as entered 
on the Summary Page, 
Column C, Line 2. . 



I .  . 

th rough 9-30-96 
SEE INSTRUCTIONS ON REVERSE 

NAME OF OFFlCEHOLDER 0 , R  CANDtDATE AND CONTROLLED COMMll7EE 

KEITI I  L A N D  / C ~ ~ M I T T E E  TO ELECT KEITH LAND 

Schedule C 
Non-Monetary Corltributions Received 

Page 6 0 f . L  

I.D. NUMBER 

9 4 2 1 7 7  

t v a e  or mint In Ink. . SCHEDULEC 

~~ 

9-31)-96 

, r - -  r 

Amounts may be rounded 
to whole  dollars. 

~ 

SWINNEY KIEHN R DUNCAN C P A ' S  d 

LOTIT., CALIFORNIA 95242 ACCOUNTANTS SERVICES 
1820  W .  KETTLEMAN LANE, SUITE A C E R T I F I E D  PUBLIC CT, ER I C A 1, 250.00  

I 

3. Total non-monetary contributions received this period.. TOTAL $ 325.00  (Add Lines 1 and  2. Enter here  and  on  the Summary Page, Column A, Line 4.) ....................... 



I .  

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
(IF C O M M ~ t t . l N A D O I l I O N T O C O M M I T T f f ' S  M A M t A N O A D 0 R f S S . f N T t R l . D . N U M ~ E R O ~ I f  NO1.D. 

NUMltRHAS D~tNASSIGNtD.  fNTtLTRfASUMI'I NAML ANDADDMIS) 

SIIARA GIJERRETTE 
2 0 9  APPLEWOOD DRIVE 
LODI, CALIFORNIA 9 5 2 4 2  

- .  

IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E. 
REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW. 

AMOUNT PAID CODE OR DESCRIPTION OF PAYMENT 

CANDIDATE BROClllJRE - DEVELOPNENT 
L A N D  NEWSPRINT L A Y O U T  5 7 5 . 0 0  

k H E D U L E  E 

L 

Schedule 
Payments and Contributions 
(Other Than Loans) Made 

CANDTDATE BROCI\\JRE - PRINTING $ 1 , 4 3 5 . 5 7  
LAWN SIGNS 604.00 .  2 , 0 9 9 . 5 7  

ype or print In Ink. 
Amounts may be rounded ' 

to whole dollars. 

PtIOTO INSTANT PRTNT 
222 WEST PINE STREET 
LODT., CALIFORNIA 9 5 2 4 0  

S E E  INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

KEITH LAND / COMMITTEE T O  ELECT KEITH LAND 

LETTERltEAD AND ENVELOPES 
G 

2 4 2 . 9 3  

Statement covets period 

from 1 - 1 - 9 6  

through 9 - 3 0 - 9 6  

. .  I 

CODES FOR CLASSIFYING EXPENDITURES , 

If one  of t he  following codes accurately describes the  expenditure, ou may enter  the code and  leave t h e  "Description of Payment' column blank. Refer to t h e  
back of Schedule E-Continuation Sheet for detailed explanations o Y each category. 

'G' - GENERAL OPERATION SAND OVERHEAD^ 
'T' - TRAVEL, ACCOMMODATIONS AND MEALS 

'C' - MONETARY AND IN-KIND (NON-MONETARY) 'B' - BROADUSTADVERTlSlNG 
CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING 

(MUSTBE DESCRIBED) 

SERVICES 

'0' - OUTSIDE ADVERTISING AND COMMITTEES 

'I' - INDEPENDENT EXPENDITURES . -s' - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR'SOLICITATIONS PR0FE*510NAL MANAGEMENTAND CONSULTING 

'L' - LITERATURE 'F' - FUNDRAISING EVENTS 

L O D I  PRINTING COMPANY 
110 NORTH SCIIOOL STREET 
L O D I ,  CALIFORNIA 9 5 2 4 0  

~ ~~ 

Important: Contributions and expendituresmade out of campaign funds to or on behalf of other 
officeholders, candidates, committees, or ballot measures must also be entered on the Allocation Page, Part 1. SUBTOTAL $ 2 , 9 1 7 . 5 0  

Payments and Contributions Made Summary 
1. Payments made  this period of $100 or more.' (Include all Schedule E subtotals.) ........................... .I.. ....................... s 
2. Payments made  this period of under  $100. (Do not itemize.) ....................................................................... J 

4. Total accrued expenses paid this period. (Do no t  itemiz'e. Enter amount  from Schedule F, Line 4.) 

4 , 5 6 9 . 5 0  

. 1 2  

.............................. - 0 -  3 .  Total interest paid this period o n  outstanding loans. (Enter amoun t  from Schedule B, Part II, Column (d).) $ 
..................................... - 0 -  

........... A ,  5 6 9 . 6 2  
$ 

5 .  Total payments m a d e  this period. (Add Lines 1,2 ,3 ,  and 4. Enter here and  on the  Summary Page, Column A, Line 8.) TOTAL $ 



r /-_ 

. -  
through 9-3O-96 SEE INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

KEITH L A N D  /' COMMITTEE TO ELECT 'I<EITII LAND 

I 

Page- 8 of - 9 

1.9. NUMBER 

94217 7 

.... 
I 

Schedule E 
(Continuation Sheet)  
Payments  a n d  Contr ibut ions 
(Othe r  Than Loans) Made 

Type or print In Ink. ' SCHEDULE E Icont.) 
Amounts may be rounded 

to whole dollars. 

CODES FOR CLASSIFYING EXPENDITURES ' 

*c' - MONETARY AND IN-KIND (NON-MONETARY) -8- - BROADCAST ADVERTISING 'G' - GENERALOPERATIONS AND OVERHEAD 
'T' - TRAVEL, ACCOMMODATIONS AND MEALS 

"' - PRoFESS'oNAL MANAGEMENT AND CoNSULTING 

CONTRIBUTIONS TO OTHER CANDIDATES 'N" - NEWSPAPER AND PERIODlCALADVERTlSING 
AND COMMITTEES '0' - OUTSIDE ADVERTISING (MUST BE DESCRIBEO) 

SERVICES 'S' - SURVEYS. SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS 'I' - INDEPENDENT EXPENDITUR~S 
'L' - LITERATURE 'F' - FUNDRAISING EVENTS 

NAME AND ADDRESS OF PAYEE, CREDITOR. OR RECIPIENT OF CONTRIBUTION 
(If COMMIllTII. IN ADDITION TO COMMtTTIt'S N A M t  A N D  A D D l t S l .  CNllR 1.0. NUMBIR O h  IF NO 1.0. 

N U M B I R H A S  ~ t t N A S ~ l t H T I D . T I H t t R T ~ t A S U I I I ~ I  NAME A N D A D D R I S S )  1 

DON PARSONS - STRATEGIC RESEARCH 
4555 110RT11 PERSIiING AVENUE # 3 3 - 3 8 8  
STOCKTON, C A L I F O R N I A  95207 

SEGALE SIGNS 
204 NORTH SACRAMF.NTO STREET 
L O D L ,  CALIFORNIA 95247. 

IJ.  S . POSTMASTER 
1 2 0  SOUTll SClIOOL STREET 
L O n I ,  CALIFORNIA 95241 

CODE 

1, 

0 

c 

OR DESCRlPTlON OF PAYMENT 

N A I L I N I :  LIST / PRECINCT I N D E X  

OUTSIDE SIGNS 

STAMPS / PERMITS 

SUBTOTAL $ 

AMOUNT PAID 

7 6 0 . 5 0  

7 0 6 . 5 0  

1 8 5 . 0 0  

1 , 6 5 2 . 0 0  



I '  
, !  

through 9 - 3 0 - 9 6  S E E  INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 
KETTII LAND / COMMITTEE TO ELECT KEITll LANn 

Schedule 
Accrued Expenses (Unpaid Bills) 

P a g e 2  O~L 
t.D. NUMBER 

942177  

e or print In Ink. NEDULE F 

M 

- -- .~ 

Arnwntr may be rounded , 
to whole dollars. 

NEWSPAPER APVERTISING 
ESTIMATED AMOIJNT 

I f  one of the following codes accurately describes the expenditure,you may enter the code and leave the "Description of Payment' column blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations o each category. 

'C' - MONETARY AND IN-KIND (NQN.MONETARY1 '8' - BROADCAST ADVERTISING 'G' - GENERAL OPERATIONS AND OVERHEAD ' 
CONTRIBUTIONS TO OTHER CANDIOATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING '1' - TRAVEL, ACCOMMODATIONS AND MEALS 

(MUST BE DESCRIBED) 

SERVICES 

'0' - OUTSIDE ADVERTISING AND COMMITTEES 

- 1 -  - INDEPENDENT EXPENDITURES '5' - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS '" - PRoFESSloNAL CoNSULTING 
'L' - LITERATURE 'F' - FUNDRAISING EVENTS 

~ - ~~ ~~~ ~ ~~~~ 

IMPOIITAm. DONOTlTCMlZf THE PAYUtKTOf A C C I U ~ O ~ X ? t N S L I O N I C H t O U L f S t O I f .  NWIT ONLY 7HtLUM?SUM O T ? A Y M t M I  
ON K H t D U l t  1. LlNf 4 AN0 ON SCH[OULI t, LINE 4. DO NOT IIE-ITtMIZt ACCRUED CXlfNltS I t I O I l f D  IN A PNVIOUI  ?tI100. I NAME AND ADDRESS OF PAYEE, CREUITOR. OR RECIPIENT OF CONTRIBUTION 

(IF COMMITICE. IN ADDITION TO COMMIT'TEE'S NAMt AN0 A D D M I L  tNTfI LO. N U M I t I  O h  If NO 1.0. 

CODE OR DESCRIPTION OF OUTSTANDING PAYMENT AMOUNT ACCRUED 
N U M I t I H A S  B t ~ N A S ~ I G N t D . t N T t R T I L A S U ~ L I L ' I N A M t A N D A D O I t I I )  

I 1 I 
LODI NEWS-SENTINEL 
125  NORTlI CfIIJRCH STREET 
LOnI, CALIFORNIA 95240  

2110.00 

PHOTO INSTANT PRINT 
2 2 2  kEST PINE STREET 
LODT, CALIFORNTA 95240  

1 I LETTKRIIEAD A N D  ENVELOPES 

l G  I 2 4 2 . 9 3  

t I I 

4 4 2 . 9 3  SUBTOTAL $ Attach additional in forma tion on appropria,te/y labeledcontinuation sheets. 

Accrued Expenses Summary 
1. Accrued expenses this period of $100 or more. (Include all Schedule F subtotals.) ..................................................... $ 

2. Accrued expenses this period of under $100. (Do not itemize.) ..................................................................... b 

3. Total accrued expenses incurred this period. (Add Lines 1 and 2.) 

5. Net change this period. (Subtract Line 4 from Line 3. Enter the difference here and on the Summary Page, Column A, Line 1 1 . )  

4 4 2 . 9 3  

INCURRED TOTAL J 4 4 2 .  9 3  

- d- 
................................................. 

4. Total accrued expenses paid this period. (Do n o t  itemize. Enter here and on Schedule E Summary, Line 4.) . ................ PAID TOTAL S ( 

4 / 8 2 .  9 3  ...... NET $ 
M I ,  be b nrpatlvt numtwr. 


